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Objective: To validate the traditional Chinese translated version of the prolapse quality of life ques-
tionnaire (P-QOL).
Materials and Methods: The P-QOL questionnaire was translated into traditional Chinese characters and
administered to women recruited from gynecologic outpatient clinics of Kaohsiung Chang Gung Me-
morial Hospital, Kaohsiung, Taiwan. After the testeretest reliability and internal consistency were
established in a pilot study, all participants completed the P-QOL questionnaire and were examined in
the lithotomy position using the Pelvic Organ Prolapse Quantiﬁcation System (POP-Q). The construct
validity was assessed by comparing symptom scores and quality-of-life domain scores between symp-
tomatic and asymptomatic women.
Results: Of the 244 women recruited, 159 were symptomatic for pelvic organ prolapse, and 85 were
asymptomatic. The testeretest reliability conﬁrmed a signiﬁcant positive monotonic correlation between
the total scores of each domain (n ¼ 30, Spearman's rho was from 0.411 to 0.888, p < 0.05 of all). All items
achieved a Cronbach a > 0.80 showing good internal consistency. Among the 18 symptom questions, the
scores differed signiﬁcantly between symptomatic and asymptomatic women for 12/18 symptom
questions. These 12 questions referred to the prolapse/vaginal symptoms. All the quality of life domains
differed signiﬁcantly (p < 0.05) between symptomatic and asymptomatic women except for the domain
of sleep/energy (p ¼ 0.108).
Conclusion: The traditional Chinese language version of the P-QOL is a reliable instrument for the
assessment of symptom severity and impact on quality of life in women with pelvic organ prolapse.
Copyright © 2016, Taiwan Association of Obstetrics & Gynecology. Published by Elsevier Taiwan LLC. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
4.0/).Introduction
Pelvic organ prolapse (POP) is a distressing condition that occurs
with the loss of the normal supportive system of the pelvic ﬂoor,
which results in descent of the pelvic organs into the vaginal canal.
The associated risk factors include aging, pregnancy, parity, long-
term abdominal straining, and connective tissue disorders.[1e3]
Symptoms such as “something coming down into the vagina” and
“feeling of a vaginal bulge with or without various urinaryand Gynecology, Kaohsiung
ity College of Medicine, 123,
an.
ang).
bstetrics & Gynecology. Publishedsymptoms” are frequently described by women with POP, and
appear to be worse toward the end of the day [4]. POP is not a life-
threating condition, but it has a great impact on quality of life,
causing physical, social, psychological, occupational, domestic, and
sexual limitations [5e7]. A recent study showed that the lifetime
risk of surgery for stress urinary incontinence (SUI) or POP in
women is 20.0% by the age of 80 years [8]. Clinical examinations are
often not sufﬁcient enough to get the precise information regarding
the severity of symptoms or quality-of-life decrease. A patient's
embarrassment may also make it difﬁcult for global evaluation.
Validated questionnaires such as the Pelvic Floor Distress
Inventory (PFDI) and Pelvic Floor Impact Questionnaire (PFIQ) are
used in the United States. They are useful condition-speciﬁc qual-
ity-of-life instruments for women with disorders of the lowerby Elsevier Taiwan LLC. This is an open access article under the CC BY-NC-ND license
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measuring the degree of bother and distress caused by a broad
array of pelvic ﬂoor symptoms [5]. However, their use is limited due
to the large number of items included (46 and 93 items,
respectively).
In 2005, Digesu et al [6] developed and validated a simple,
reliable, and easily comprehensible questionnaire able to charac-
terize symptom severity to assess the impact on quality of life and
to evaluate treatment outcomes of women with uterovaginal pro-
lapse. Compared with other validated questionnaires such as the
PFDI and the PFIQ [5], the P-QOL is a short form questionnaire with
the advantage of being easy to ﬁll out completely. The P-QOL con-
tains 20 questions representing nine quality-of-life domains
covering general health, prolapse impact, physical and social limi-
tations, personal relationships, emotional problems, sleep/energy
disturbances, sexual problems, as well as measurements of symp-
tom severity. Additionally, 18 questions regarding urinary, bowel,
and prolapse/vaginal symptoms are also separately included [6].
The detailed symptomatic items are listed in Table 3. The P-QOL has
38 questions in total and it has been validated in the English [6],
Italian [9], Turkish [10], Japanese [11], German [12], and Persian
[13] languages. All of these results suggest that it is effective in
identifying women requiring treatment for POP.
The use of validated questionnaires is a necessary clinical and
research instrument to identify women with POP needing treat-
ment and to evaluate their surgical outcomes [6,14,15]. In the Chi-
nese language, there is no validated quality-of-life questionnaire
that measures the impact of pelvic organ prolapse in women.
Modern Chinese typically involves two main forms of writingd-
Traditional and Simpliﬁed Chinese. Traditional Chinese is used in
Taiwan, Hong Kong, Macau, and Malaysia; simpliﬁed Chinese is
used in mainland China (PRC) and Singapore. The aim of this study
was to translate and validate a Traditional Chinese version of the P-
QOL for Mandarin-speaking Chinese-writing Taiwanese women.
Materials and methods
Questionnaires and linguistic validations
The original English version of the P-QOL questionnaire [5] was
translated into traditional Chinese by two professional Chinese-
eEnglish translators who were unfamiliar with the P-QOL
questionnaire.
Content validity
Afterwards, a common draft of the traditional Chinese version
was produced with a list of alternatives for the controversial items
and response choices. A second meeting included the two trans-
lators and Taiwanese physicians with experience in “health and
QOL terminology” to make revisions and produce a second draft.Figure 1. Flowchart of the study process. P-QOL ¼ prolapse quality-of-life questionnaThen, 10 symptomatic women were asked to complete the second
draft, and they were interviewed for possible ambiguous questions.
The process also involved back-translation performed by another
different linguistic expert. After the third meeting, the ﬁnal tradi-
tional Chinese version was completed.
Testeretest reliability
Initially, a pilot study was conducted in order to evaluate the
internal consistency and testeretest reliability of the Chinese
version. We recruited 30 women to complete the ﬁnal version at
the beginning of their visit in the urogynecology outpatient clinic of
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan,
before being seen by a physician. Questionnaires were printed in
large fonts (minimum 16 points) so that the elderly women could
read it easily. A nurse specialist was available to assist womenwho
did not read the questionnaires well. To measure the testeretest
reliability of the ﬁnal version, “2-week testeretest analysis” was
conducted. The women were asked to complete the same ques-
tionnaire again 2 weeks later in the same clinic.
Construct validity
The construct validity was assessed by measuring levels of
missing data, comparing symptom scores between symptomatic
and asymptomatic women, and lastly comparing symptoms scores
with objective vaginal examination ﬁndings related to the stage of
vaginal prolapse in the symptomatic group.
After the pilot study and based on the English validation study,
245 patients (160 symptomatic women and 85 asymptomatic
women) were enrolled in the study between November 2009 and
October 2011. Women were deﬁned as symptomatic from prolapse
if they complained of any of the prolapse symptoms and/or they
reported a “sensation of dragging” or “a lump or fullness in the
vagina”. Asymptomatic women had none of the above symptoms.
The study focused on individuals with or without prolapse symp-
toms. Participants were included if they were at least 18 years old
and had sexual experience. They were excluded if they were
pregnant ormentally or physically incapable of completing the self-
administered questionnaires. All of the women completed the P-
QOL questionnaire at their hospital visit. The investigators (K.-H.H.
and F.-C.C.), blinded as to the scores of the patients, examined each
of the women in the lithotomy position using the Pelvic Organ
Prolapse Quantiﬁcation System (POP-Q). Figure 1 shows the ﬂow-
chart of the process of this study.
Statistical analyses
The P-QOL scores are expressed as medians and quartiles. For
testeretest reliability, Spearman's rho nonparametric correlation
coefﬁcient (SCC) was used to measure the strength of a monotonicire; POP ¼ pelvic organ prolapse; POP-Q ¼ pelvic organ prolapse quantiﬁcation.
Table 2
Testeretest reliability scores for the Prolapse Quality of Life Questionnaire (P-QOL).
Spearman's rho nonparametric correlation coefﬁcient (SCC) between the total scores
of each domain (n ¼ 30).
Prolapse quality of life domain scores SCC p* R2 (%)a
General health perceptions 0.709 <0.001 50.2
Prolapse impact 0.888 <0.001 78.9
Role limitations 0.411 0.024 16.9
Physical limitations 0.577 0.001 33.3
Social limitations 0.609 <0.001 37.1
Personal relationships 0.699 <0.001 48.8
Emotions 0.518 0.003 26.8
Sleep/energy 0.594 0.001 35.2
Severity measures 0.719 <0.001 51.7
* p < 0.05 is considered statistically signiﬁcant.
a The squared correlation coefﬁcient (R2) is the proportion of variance.
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cance testing. The guide for the absolute value of SCC is 0.00e0.19
“very weak”, 0.20e0.39 “weak”, 0.40e0.59 “moderate”, 0.60e0.79
“strong”, and 0.80e1.0 “very strong”. Spearman's correlation was
also used for evaluating the correlation between the vaginal ex-
amination ﬁndings and the P-QOL scores (divided into prolapse
related symptom scores and quality-of-life domain scores) among
the symptomatic patients. The P-QOL scores of asymptomatic and
the symptomatic participants were compared using Man-
neWhitney U test and with a power calculation. A p value < 0.05
was accepted as statistically signiﬁcant. Cronbach a test is a mea-
sure of internal consistency to show how closely related a set of
items are as a group. A Cronbach a of > 0.7 has been recommended
as acceptable.
The Institutional Review Board of Kaohsiung Chang Gung Me-
morial Hospital approved the study protocol (IRB, 98-3128B).Results
Of the 245women included in the study,160were symptomatic,
and 85 were asymptomatic (controls). Only one questionnaire in
the symptomatic group was incorrectly completed and was
excluded. Table 1 lists the demographic characteristics of the study
population. The mean age was 62 years (range, 35e86) in the
symptomatic group and 61 years (range, 33e84) in the asymp-
tomatic group. The body mass index (BMI) and parity were equal in
both groups. Of the 159 women in the symptomatic group, 76.7%
(122) had Stage III or IV POP based on POP-Q examinations, and
18.9% (30) had Stage II POP. Among the 85 women in the asymp-
tomatic group, 56.5% had Stage 0 POP whereas 43.5% (37) had Stage
I or II POP.
In terms of reliability, all items achieved a Cronbach a > 0.80
showing good interrater reliability. The testeretest reliability
conﬁrmed a signiﬁcant positive monotonic correlation between the
total scores of each domain (Spearman's rho was from 0.411 to
0.888). The subsequent signiﬁcance testing of all showed p < 0.05
(Table 2).
Among the 18 symptom questions in the traditional Chinese
version of the P-QOL questionnaires, the scores differed signiﬁ-
cantly between the symptomatic and asymptomatic women for 12/
18 symptom questions (Table 3). These 12 questions referred to
urinary symptoms (S1, S2, S3, S9, S10, S11), prolapse/vaginal
symptoms (S5, S6, S8, S16), and bowel symptoms (S7, S12). Table 4Table 1
Demographic study population characteristics.
Symptomatic Asymptomatic p
No. 159 85
Age (y) 62 (35e86) 61 (33e84) 0.538
BMI (kg/m2) 23 (22e26) 24 (22e26) 0.140
Parity 0.862
0 0 (0) 2 (1.3)
1 1 (1.2) 4 (2.6)
2 17 (21.0) 31 (19.9)
3 63 (77.8) 119 (76.3)
DM 13 (15.3) 24 (15.0) 0.951
HTN 24 (28.2) 61 (38.1) 0.122
Stage <0.001
0 48 (56.5) 0 (0)
1 26 (30.6) 7 (4.4)
2 11 (12.9) 30 (18.9)
3 0 (0) 96 (60.4)
4 0 (0) 26 (16.4)
Data are presented as n (%) or mean (interquartile range).
* p < 0.05 is considered statistically signiﬁcant.
BMI ¼ body mass index; DM ¼ diabetes mellitus; HTN ¼ hypertension.shows that only ﬁve symptomquestions signiﬁcantly correlatewith
objective vaginal examination ﬁndings in the symptomatic group
(S5 ¼ feeling a bulge/lump from or in the vagina; S6 ¼ heaviness or
dragging feeling as the day goes on from the vagina or the lower
abdomen; S8 ¼ discomfort in the vagina, which is worse when
standing and relieved by lying down; S9 ¼ poor urinary stream;
and S15 ¼ vaginal bulge which gets in the way of sex).
The scores for the P-QOL domains differed signiﬁcantly between
symptomatic and asymptomatic women for general health per-
ceptions, prolapse impact, role limitations, physical limitations,
social limitations, personal relationships, and emotional and
severity measures (p < 0.05); the domain of sleep/energy was an
exception (p ¼ 0.108, Table 5). P-QOL domain scores and vaginal
examination ﬁndings also correlated strongly in most items except
for the emotional and sleep/energy domains (Table 6).Discussion
We translated the English P-QOL originated by Digesu et al [6]
into a traditional Chinese language version and validated it. The
traditional Chinese version has a structure similar to the English
version, including prolapse related symptom scores (18 items) and
quality of life domain scores (7 domains including 20 questions).
Our goal is to have a validated, applied questionnaire for evaluation
of the prolapse related symptoms and the impact on quality of life
for Taiwanese women.
We found that 95.6% of the symptomatic women had Stages
IIeIV urogenital prolapse, and 12.9% of the asymptomatic women
had Stage II urogenital prolapse. This ﬁnding concurs with a pre-
vious report that most oftenwomen become symptomatic once the
pelvic organs prolapse onto the hymen, which occurs in some Stage
II and all Stages III and IV cases [16].
Previously, investigators reported that increasing severity of
POP is weakly associated with speciﬁc symptoms related to urinary
incontinence and defecation dysfunction [17e19]. This may reﬂect
the fact that the aetiology of lower urinary tract symptoms (LUTS) is
multifactorial including anatomical and functional factors. Pelvic
organ prolapse may result in kinking or compression of the urethra
and cause bladder outlet obstruction (BOO) or mask stress urinary
incontinence. Regardless of the etiology, BOO produces resistance
upon the bladder outﬂow channel and results in LUTS, which may
be predominantly voiding, storage, or often a combination of both.
Overactive bladder (OAB) is characterized by urinary urgency with
or without urgency urinary incontinence (UUI) and is usually
accompanied by frequency and nocturia. In our study, S1, S2, and S3
stands for frequency, urgency, and UUI, respectively, to evaluate
OAB. All of the three items showed signiﬁcant differences between
symptomatic and asymptomatic patients. The incidence of
Table 3
Pelvic organ prolapse-related symptom scores of symptomatic and asymptomatic women.
Prolapse related symptom scores Symptomatic Asymptomatic p*
S1 Going to the toilet to pass urine very often 2.14 ± 0.99
2 (1e3)
1.36 ± 0.74
1 (1e1)
<0.001
S2 Urgency: A strong desire to pass urine 1.81 ± 0.94
2 (1e3)
1.26 ± 0.62
1 (1e1)
<0.001
S3 Urge incontinence: Urinary leakage associated with a strong desire to pass urine 1.79 ± 1.00
1 (1e3)
1.28 ± 0.68
1 (1e1)
<0.001
S4 Stress incontinence: Urinary leakage associated with coughing 1.86 ± 0.99
2 (1e2)
1.60 ± 0.76
1 (1e2)
0.070
S5 Feeling a bulge/lump from or in the vagina 2.94 ± 0.93
3 (3e4)
1.05 ± 0.38
1 (1e1)
<0.001
S6 Heaviness or dragging feeling as the d goes on from the vagina or the lower abdomen 2.58 ± 0.98
3 (2e3)
1.07 ± 0.40
1 (1e1)
<0.001
S7 Vaginal bulge interfering with you emptying your bowels 1.68 ± 0.94
1 (1e2)
1.11 ± 0.56
1 (1e1)
<0.001
S8 Discomfort in the vagina that is worse when standing and relieved by lying down 2.38 ± 1.02
3 (1e3)
1.09 ± 0.45
1 (1e1)
<0.001
S9 Poor urinary stream 2.35 ± 1.08
3 (1e3)
1.27 ± 0.59
1 (1e1)
<0.001
S10 Straining to empty your bladder 1.62 ± 0.91
1 (1e2)
1.13 ± 0.40
1 (1e1)
<0.001
S11 Urine dribbles after emptying your bladder 1.99 ± 1.02
2 (1e3)
1.24 ± 0.59
1 (1e1)
<0.001
S12 Bowels do not feel completely empty after opening 1.60 ± 0.88
1 (1e2)
1.27 ± 0.63
1 (1e1)
0.002
S13 Constipation: difﬁculty emptying bowels 1.38 ± 0.76
1 (1e1)
1.29 ± 0.67
1 (1e1)
0.468
S14 Straining to open your bowels 1.34 ± 0.69
1 (1e1)
1.21 ± 0.64
1 (1e1)
0.148
S15 Vaginal bulge which gets in the way of sex 0.81 ± 1.13
0 (0e1)
0.66 ± 0.72
1 (0e1)
0.674
S16 Lower backache worsens with vaginal discomfort 1.50 ± 0.82
1 (1e2)
1.06 ± 0.36
1 (1e1)
<0.001
S17 Do you help empty your bowels with your ﬁngers 1.06 ± 0.37
1 (1e1)
1.07 ± 0.43
1 (1e1)
0.812
S18 How often do you open your bowels 1.75 ± 0.74
2 (1e2)
1.85 ± 0.70
2 (1e2)
0.260
Data are presented as mean ± standard deviation or median (interquartile range). Calculated with ManneWhitney U test.
* p < 0.05 is considered statistically signiﬁcant.
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symptomatic group; 23.6%, 16.5%, and 16.5% in the asymptomatic
group. For SUI (S4), with incidence at 54.1% versus 45.9%, showed
no signiﬁcant difference between symptomatic and asymptomatic
POP patients. In the six items of bowel symptoms evaluation, S7Table 4
Spearman's correlation coefﬁcients (SCC) between prolapse related symptom scores a
(n ¼ 159).
Prolapse related symptom scores
S1 Going to the toilet to pass urine very often
S2 Urgency: A strong desire to pass urine
S3 Urge incontinence: Urinary leakage associated with a strong d
S4 Stress incontinence: Urinary leakage associated with coughing
S5 Feeling a bulge/lump from or in the vagina
S6 Heaviness or dragging feeling as the day goes on from the vag
S7 Vaginal bulge interfering with you emptying your bowels
S8 Discomfort in the vagina that is worse when standing & reliev
S9 Poor urinary stream
S10 Straining to empty your bladder
S11 Urine dribbles after emptying your bladder
S12 Bowels do not feel completely empty after opening
S13 Constipation: Difﬁculty emptying bowels
S14 Straining to open your bowels
S15 Vaginal bulge that gets in the way of sex
S16 Lower backache worsens with vaginal discomfort
S17 Do you help empty your bowels with your ﬁngers
S18 How often do you open your bowels
* p < 0.05 is considered statistically signiﬁcant.
SCC ¼ Spearman's correlation coefﬁcients.(vaginal bulge interfering with you emptying your bowels) and S12
(bowels do not feel completely empty after opening) showed sig-
niﬁcant differences between symptomatic and asymptomatic pa-
tients, with incidence at 42.1% versus 5.9% in S7, and 36.5% versus
18.8% in S12. Symptom (S15) regarding vaginal bulge which gets innd vaginal examination ﬁndings in the symptomatic pelvic organ prolapse group
SCC p
0.012 0.876
0.016 0.843
esire to pass urine 0.078 0.328
0.132 0.098
0.352 <0.001
ina or the lower abdomen 0.289 <0.001
0.014 0.857
ed by lying down 0.204 0.010
0.221 0.005
0.062 0.437
0.091 0.255
0.086 0.281
0.067 0.399
0.044 0.581
0.310 <0.001
0.022 0.785
0.025 0.752
0.049 0.536
Table 5
Prolapse quality of life domain scores of symptomatic and asymptomatic women with pelvic organ prolapsed.
Prolapse quality of life domain scores Symptomatic Asymptomatic p Power
General health perceptions 50 (25e50) 25 (25e50) 0.001 0.908
Prolapse impact 67 (33e67) 0 (0e33) <0.001 1.000
Role limitations 33 (0e67) 0 (0e33) <0.001 0.999
Physical limitations 50 (17e67) 0 (0e17) <0.001 1.000
Social limitations 33 (0e67) 0 (0e8) <0.001 0.999
Personal relationships 25 (17e33) 17 (8e25) 0.001 0.936
Emotions 44 (33e67) 0 (0e22) <0.001 1.000
Sleep/energy 17 (0e50) 17 (0e33) 0.108 0.528
Severity measures 25 (8e42) 0 (0e8) <0.001 1.000
Data are presented as median (interquartile ranges). Calculated with ManneWhitney U test and power calculation are shown.
* p < 0.05 is considered statistically signiﬁcant.
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tomatic and asymptomatic women. The limitation of this itemmay
be due to it not being clear if women are currently sexually active.
In the symptomatic group, we found only ﬁve symptom items
(S5, S6, S8, S9, and S15) signiﬁcantly correlated with the vaginal
examination ﬁndings (severity of prolapse). Symptom scores of
feeling a lump from the vagina, heaviness feeling as the day goes
on, discomfort in the vagina that is worse when standing and
relieved by lying down, poor urinary stream, and vaginal bulge that
gets in the way of sex, are the indicators which show the severity of
prolapse. In our study, the construct validity testing the correlation
between symptom items of P-QOL and severity of prolapse is
limiting. The precise evaluation of severity of prolapse needs pelvic
examination performed by a specialist.
We found distinguishable differences between symptomatic
and asymptomatic women in the quality of life domains, including
general health perceptions, prolapse impact, role limitations,
physical limitations, social limitations, personal relationships, and
emotional and severity measures, but not in the domain of sleep/
energy. This analysis also conﬁrmed that all of the items in the
quality of life questionnaire correlated signiﬁcantly with the
objective vaginal examination ﬁndings of prolapse severity except
for those in the emotional and sleep/energy domains. We supposed
that lying downwas a good position to relieve the sinking pressure
feeling of POP, so POP impacted sleep and energy less than when a
patient was in an upright position.
A limitation of our study is that we had 30 women for
testeretest just as a quote from original P-QOL study design and its
other language versions, and the number of subgroup may be too
low tomake testeretest analysis. Also, another limitation is the lack
of other criterion comparators such as PFDI, PISQ, and PFIQ for both
P-QOL item and domain values.
The traditional Chinese version of P-QOL proved to be a valid,
reliable, and easily comprehensible instrument for assessingTable 6
Spearman's correlation coefﬁcients (SCC) between pelvic organ prolapse quality-of-
life domain scores and vaginal examination ﬁndings in the symptomatic group
(n ¼ 159).
Prolapse quality of life domain scores SCC p
General health perceptions 0.165 0.044
Prolapse impact 0.203 0.013
Role limitations 0.167 0.041
Physical limitations 0.189 0.020
Social limitations 0.166 0.042
Personal relationships 0.171 0.036
Emotions 0.143 0.081
Sleep/energy 0.044 0.597
Severity measures 0.309 <0.001
* p < 0.05 is considered statistically signiﬁcant.
SCC ¼ Spearman's correlation coefﬁcients.symptom severity, impact, and quality of life of Mandarin-speaking
Chinese-writing Taiwanese women with pelvic organ prolapse.
In conclusion, the traditional Chinese translation of P-QOL was
validated. The questionnaire consists of a symptom inventory and a
quality-of-life assessment, and it contains a reasonable number of
questions. It is a reliable instrument for the assessment of related
symptoms and impact on quality of life inwomenwith pelvic organ
prolapse.We suggest the traditional Chinese translation of P-QOL to
be a part of global evaluation of pelvic organ prolapse of Mandarin
Chinese-speaking women.Conﬂicts of interest
The authors have no conﬂicts of interest relevant to this article.Acknowledgments
This work was supported by the grant, CMRPG890821, from
Chang Gung Memorial Hospital, Taiwan. Chih-Yun Lin is thanked
for statistical assistance.References
[1] Hendrix SL, Clark A, Nygaard I, Aragaki A, Barnabei V, McTiernan A, et al. Pelvic
organ prolapse in the Women's Health Initiative: gravity and gravidity. Am J
Obstet Gynecol 2002;186:1160e6.
[2] Mant J, Painter R, Vessey M. Epidemiology of genital prolapse: observations
from the Oxford Family Planning Association Study. Br J Obstet Gynaecol
1997;104:579e85.
[3] Nygaard I, Bradley C, Brandt D. Pelvic organ prolapse in older women: prev-
alence and risk factors. Obstet Gynecol 2004;104:489e97.
[4] Barber MD, Neubauer NL, Klein-Olarte V. Can we screen for pelvic organ
prolapse without a physical examination in epidemiologic studies? Am J
Obstet Gynecol 2006;195:942e8.
[5] Barber MD, Kuchibhatla MN, Pieper CF, Bump RC. Psychometric evaluation of
two comprehensive condition-speciﬁc quality of life instruments for women
with pelvic ﬂoor disorders. Am J Obstet Gynecol 2001;185:1388e95.
[6] Digesu GA, Khullar V, Cardozo L, Robinson D, Salvatore S. P-QOL: a validated
questionnaire to assess the symptoms and quality of life of women with
urogenital prolapse. Int Urogynecol J Pelvic Floor Dysfunct 2005;16:176e81.
discussion 181.
[7] Jones GL, Radley SC, Lumb J, Farkas A. Responsiveness of the electronic Per-
sonal Assessment Questionnaire-Pelvic Floor (ePAQ-PF). Int Urogynecol J
Pelvic Floor Dysfunct 2009;20:557e64.
[8] Wu JM, Matthews CA, Conover MM, Pate V, Jonsson Funk M. Lifetime risk of
stress urinary incontinence or pelvic organ prolapse surgery. Obstet Gynecol
2014;123:1201e6.
[9] Digesu GA, Santamato S, Khullar V, Santillo V, Digesu A, Cormio G, et al.
Validation of an Italian version of the prolapse quality of life questionnaire.
Eur J Obstet Gynecol Reprod Biol 2003;106:184e92.
[10] Cam C, Sakalli M, Ay P, Aran T, Cam M, Karateke A. Validation of the prolapse
quality of life questionnaire (P-QOL) in a Turkish population. Eur J Obstet
Gynecol Reprod Biol 2007;135:132e5.
[11] Fukumoto Y, Uesaka Y, Yamamoto K, Ito S, Yamanaka M, Takeyama M, et al.
Assessment of quality of life in women with pelvic organ prolapse: condi-
tional translation and trial of P-QOL for use in Japan. Nihon Hinyokika Gakkai
Zasshi 2008;99:531e42.
F.-C. Chuang et al. / Taiwanese Journal of Obstetrics & Gynecology 55 (2016) 680e685 685[12] Lenz F, Stammer H, Brocker K, Rak M, Scherg H, Sohn C. Validation of a
German version of the P-QOL Questionnaire. Int Urogynecol J Pelvic Floor
Dysfunct 2009;20:641e9.
[13] Nojomi M, Digesu GA, Khullar V, Morovatdar N, Haghighi L, Alirezaei M, et al.
Validation of Persian version of the Prolapse Quality-of-Life questionnaire (P-
QOL). Int Urogynecol J 2012;23:229e33.
[14] Al-Badra A. Quality of life questionnaires for the assessment of pelvic organ
prolapse: use in clinical practice. Low Urin Tract Symptoms 2013;5:121e8.
[15] Jackson S, Donovan J, Brookes S, Eckford S, Swithinbank L, Abrams P. The
Bristol Female Lower Urinary Tract Symptoms questionnaire: development
and psychometric testing. Br J Urol 1996;77:805e12.[16] Swift SE, Tate SB, Nicholas J. Correlation of symptoms with degree of pelvic
organ support in a general population of women: what is pelvic organ pro-
lapse? Am J Obstet Gynecol 2003;189:372e7. discussion 377e9.
[17] Ellerkmann RM, Cundiff GW, Melick CF, Nihira MA, Lefﬂer K, Bent AE. Cor-
relation of symptoms with location and severity of pelvic organ prolapse. Am J
Obstet Gynecol 2001;185:1332e7. discussion 1337e8.
[18] Burrows LJ, Meyn LA, Walters MD, Weber AM. Pelvic symptoms in women
with pelvic organ prolapse. Obstet Gynecol 2004;104:982e8.
[19] Mouritsen L, Larsen JP. Symptoms, bother, and POPQ in women referred with
pelvic organ prolapse. Int Urogynecol J Pelvic Floor Dysfunct 2003;14:122e7.
